sion as a major preoperative risk factor for mortality in AAD pts. Pts bearing severe hypotension from the onset of symptoms to surgery have a worse mortality rate than those that who do not (42.3% vs 13.5%, p<0.0001).
Fenofibrate (6 week run-in) reduced total cholesterol 10.4%, low-density lipoprotein cholesterol 9.8%, and TG 25.2%, and increased HDL-C 6.5%. These changes reflect those seen in the Veterans Affairs-HDL Intervention Trial (VA-HIT), in which gemfibrozil reduced total cholesterol 4.0% and TG 31%, and increased HDL-C 6.0% after 12 months. Conclusion: In the FIELD trial, the largest primary prevention study in type 2 diabetic patients, fenofibrate therapy led to substantial beneficial changes in the diabetic lipid profile, consistent with those seen in the VA-HIT. The FIELD trial will clarify the benefits of fibrate therapy on lipid modification and CHD prevention in type 2 diabetes.
1047-178
Low Background: The Wausau SCHOOL Project is a community-based effort to assess the frequency of cardiovascular risk factors in students in the Wausau School District. Lipoprotein sub-fraction studies in adults have demonstrated that a preponderance of small dense LDL particles (Pattern B) is associated with obesity, decreased HDL levels, insulin resistance (IR) and increased risk of heart disease. Limited information is available on lipoprotein sub-fractions in children and young adults. Objective: Describe the frequency of pattern B (PB) in students and assess its relationship to age and sex adjusted body mass index (BMI), IR, HDL and triglyceride levels. Methods: Lipid profiles and lipoprotein sub-fractions were measured in 586 randomly selected students from grades 2, 5, 8 and 11, using a magnetic resonance method (LipoScience®). PB was defined as mean particle size <20.6nm. IR was assessed in 2nd and 11th graders by the homeostasis model assessment of insulin resistance (HOMA-IR Background: The importance of serum triglyceride levels as an independent risk factor for cardiovascular diseases is controversial. Methods: We performed an individual participant data meta-analysis of prospective studies conducted in the Asia-Pacific region. Cox models were applied to the combined data from 26 studies to estimate the overall and region-, sex-, and age-specific hazard ratios for major cardiovascular diseases by fifths of triglyceride values. Results: During 795,929 person-years of follow-up among 96,130 individuals, 638 deaths due to coronary heart disease and 667 stroke deaths were recorded. After adjustment for major cardiovascular risk factors and correction for regression dilution, each 1 mmol/L higher level of usual triglyceride level was associated with a 34% (95% CI 14-58%) greater risk of coronary death. There was clear evidence of an association between triglycerides and ischaemic stroke risk, but not with risk of haemorrhagic stroke. The association between triglycerides and coronary death was similar when stratified by age or sex, but there was a trend towards a stronger association in Australia / New Zealand compared with Asian cohorts (hazard ratio for 1 mmol/L higher usual triglyceride level 1.54 [95%CI:1.26-1.89] vs. 1.12[95%CI:0.86-1.45], p=0.06).
Conclusions:
In the largest study examining this question to date, triglycerides were found to be an independent risk factor for cardiovascular diseases in the Asia-Pacific region. The value of incorporating triglycerides into clinical algorithms for prediction of individual risk of cardiovascular disease and the specific role of therapy aimed at lowering serum triglyceride levels should be further investigated. Urinary albumin >20 mg/L 36% 27% 33% HbA1c 6.9% 6.9% 6.9%
